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CHAPTER I 
INTRODUCTION 
In our modern civilization much emphasis has been placed upon 
progress today for an improved tomorrow. Webster defines progress as an 
advance; growth and development·. When growth and development occur, 
change is a constant factor. When change is present, then concepts pre-
viously held will be revised in part or in whole to formulate newer con-
cepts. 
Today a great deal is heard about the changing concepts of 
supervision. Within any one hospital there may be divergent expectations 
of the supervisor by the director of nurses and the head nurse. Further-
more, there may be differences in the emphasis placed on any one aspect 
of the supervisor's role. Complications may arise if the expectations 
and emphasis are incongruent with those the supervisor has for herself. 
It would be helpful for the supervisor to determine how expectations for 
her role performance differ among those with whom she works closely. 
This clarification should lead to a more effective relationship and 
mutual understanding on the part of the director of nurses, the super-
visor, and the head nurse. 
Statement of Problem 
This study was undertaken to explore and analyze the expectations 
of the supervisor in one aspect of her role, that of teacher. It was 
-1-
expected that answers would be found to the following questions: 
1. What expectations does the director of nurses have of the 
role of the supervisor as teacher? 
i. What expectations does the head nurse have of the role of the 
supervisor as a teacher? 
3. How does the supervisor conceptualize herself in the role of 
a teacher? 
4. Is there congruence between these three sets of expectations? 
a. What are the areas of agreement? 
b. What are the areas of disagreement? 
5. Is there congruence within the group of directors of nurses, 
supervisors, and head nurses regarding the role of the super-
visor as a teacher? 
Statement of Hypothesis 
There is a lack of congruence between the perceptions of the 
directors of nurses, the supervisors, and the head nurses concerning the 
role of the supervisor as a teacher, but there is congruence within each 
of these three groups. 
Definition of Terms 
For the purpose of this study, the following definitions of terms 
are used: 
Position.-- The location of an individual in a system of social 
relationships. (This refers to location only and not to the expectations 
and behaviors by means of which the position is described.) 
Expectations.-- Evaluative standards applied to an incumbent of a 
particular position, 
Role.-- A set of expectations applied to an incumbent of a par-
ticular position. 
2 
Supervisor.-- One who is responsible for developing and super-
vising the nursing service of two or more units, each of which is in 
charge of a head nurse. The supervisor as used in this study refers to 
the day supervisor. 
Scope and Limitations 
Six metropolitan hospitals, each with approximately two hundred 
to four hundred beds, were chosen for this study. A total of six direc-
tors of nurses, eighteen supervisors, and eighteen head nurses on the day 
tour of duty participated. Because of the multiplicity of supervisory 
roles, only the role of teacher was considered. Since the sample was 
small, it was not a cross section of all the hospitals in the area and, 
therefore, generalizations cannot be made beyond these institutions. 
Preview of Methodology 
Data were collected through the use of the check list type of 
i . 1 quest onna~re. Items in the check list were designed to elicit opinions 
as to certain activities related to the teaching role of the supervisor. 
Sequence of Presentation 
Chapter II is concerned with the review and discussion of liter-
ature and the elaboration of the hypothesis. 
Chapter Ill is a description of the method of investigation. 
Chapter IV presents a discussion and analysis of data. 
Chapter V includes the summary of the findings, and the conclu-
sions and recommendations to be made as a result of the findings. 
The Bibliography and Appendix complete the study. 
1
see Appendix. 
3 
' 
years. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
A Review of Literature 
The concepts of supervision in nursing have changed in recent 
As Barrett points out, supervision formerly consisted of little 
more than inspection. Its aim was to detect that which was right or 
1 
wrong, and emphasis was placed upon finding defects. Since supervision 
was largely dictatorial by nature, there was little intention of helping 
the individual to grow on the job. This was the accepted type of super-
vision, and the supervisor was expected to fulfill her role according to 
the practice of her time. 
Today, however, supervision is being accepted more and more as a 
democratic process; that is, it is becoming participatory and cooperative. 
The trend is toward the training and guidance of the individual worker. 
Perrodin supports this by stating that supervision is leadership and is 
2 
committed to the all-around development of personnel on the job. 
This transition from the "traditional" or autocratic to the 
modern type of supervision has been accompanied by confusion and conflict 
regarding the role of the supervisor. This dilemma in nursing is under-
standable when we consider that her role as originally conceived does not 
1 Jean Barrett, Ward Management and Teaching (New York: Appleton-
Century-Crofts, Inc., 1949), p. 332. 
2
cecilia Perrodin, Supervision of Nursing Service Personnel 
(New York: The Macmillan Company, 1954), p. 512. 
-4-
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fit into today's world. Donovan refers to the supervisor's position as 
being misunderstood and fraught with difficulties, and that probably no 
position in nursing is less understood or more obscure than supervision 
3 itself. Perrodin points out that some regard it as administration, 
4 
while others look upon it as teaching. Finer seems to associate super-
vision more closely with administration. He says that: 
Supervision is a word that ought to be aligned with the 
definitions and ramifications of the science of administra-
tion. At least this should be known, so that the supervisor 
may be identified, and the title may not obscure the actual 
work or block thinking about her status in the hierarchy of 
administration.S 
Barr, Burton, and Brueckner further state that administrative and 
supervisory duties overlap: 
Mere inspection of the typical division between administrative 
and supervisory duties would indicate that the division can 
only be an arbitrary one for the purposes of discussion. In-
timate interrelationship and overlap are inherent and inevitable.6 
Thus there is evidence that administration and supervision are 
closely intertwined, and one cannot be separated from the other. 
In the review of literature there was no specific reference found 
concerning the expectations of the director, supervisor, and head nurse 
toward the role of the supervisor as a teacher. However, reference was 
found relating teaching to the supervisory process. 
3Helen M. Donovan, "What Is Supervision," Nursing Outlook, V 
(July, 1957), 371. 
4Perrodin, op. cit., p. 2. 
5 Herman Finer, Administration and the Nursing Services (New York: 
The Macmillan Company, 1952), p. 176. 
6 A. S. Barr, W. H. Burton, and Leo J. Brueckner, Supervision 
(New York: Appleton-Century-Crofts, Inc., 1947), p. 29. 
5 
Viguers refers to the supervisor as a teacher, and points out 
that a major part of her activities is concerned with teaching. 7 By 
virtue of the supervisor's position in the organizational structure of 
any institution, she has many opportunities to teach employees within the 
professional and non-professional groups. In fact, it may be said that 
teaching is specifically one of the supervisor's main responsibilities. 
For it is through teaching that the "supervisor is enabled to promote, 
8 
stimulate and foster personnel growth." The ultimate objective of 
supervision is to insure the best care possible to the patient, and it 
is through personnel development that she is able to accomplish this ob-
jective. Thus "good supervision recognizes that individuals develop and 
improve, and it aims to help the individual worker reach his maximum 
capacity and see the importance of his contribution to the work of the 
hospital." 9 This implies then that supervision is democratic leadership 
and the supervisor must be a leader if she is to succeed. Gordon confirms 
this when he says that the supervisor is a leader and that leaders develop 
and direct followers. 10 This "democratic method . • . depends upon joint 
participation by the supervisor and the supervised in this process of 
11 individual growth." The supervisor in order to help her staff must 
7Richard Viguers, ''What It Takes to Be a Good Supervisor," 
Modern Hospital, XCI (July, 1958), 64. 
8Perrodin, op. cit., p. 18. 
9sister M. Gabrielle, ''Who Is the Nursing Supervisor," Hospital 
Progress, XXXIX (December, 1958), 84. 
lOpaul Gordon, "Why Supervisors Have Split Personalities," 
Modern Hospital, XXCI (July, 1953), 72. 
llviolet Hodgson, Supervision and Public Health Nursing (New York: 
The Commonwealth Fund, 1939), p. 126. 
6 
' 
first gain their cooperation and confidence. To accomplish this, the 
supervisor must have a reasonable competence in nursing skills and, in 
some instances, a broader understanding of their applications than the 
staff has yet had time to develop. Turner adds that the supervisor as a 
teacher must be enthusiastically interested in people, in his subject, 
and in doing as individual a job with a person as situations permit. 12 
Thus good teaching, as Mottershead says, is not merely the imparting of 
information from the top down or telling people what to do, but it in-
13 
eludes the involvement of the worker in the teaching-learning process. 
In other words, the supervisor must work with and through individuals in 
order to be a good teacher. 
Thus far, it has been pointed out through review of literature 
that supervision in the nursing profession today is a democratic process; 
that the supervisor in order to succeed must fill the role of a demo-
cratic leader, and finally, that it is "through teaching that supervision 
attains its highest and most productive level of functioning. In truth, 
. . ,.14 it may be said that teaching permeates every aspect of superv1s1on. 
In fields other than nursing, there has been an evolving recog-
nition of the inherent function of teaching in supervision. As an ex-
ample, for some time industry has recognized that the supervisor or fore-
man, if he is to be successful, must also be a teacher. 
Heyel feels that supervision and instruction are inseparable, 
12c. A. Turner, A Practical Manual of Effective Supervision 
(New York: The Julian Press, Inc., n.d.), p. 21. 
13Edmund Mottershead, "How to Make Training Programs Effective," 
Modern Hospital, LXXXI (August, 1953), 84. 
14Hodgson, op. cit., p. 128. 
7 
since so much of supervision is instruction. Because supervision and 
instruction are so bound together, no foreman can be a good supervisor 
15 
unless he is also a good teacher. Turner emphasizes this when he says 
that supervision includes giving instructions and seeing that they are 
carried out. He further states that the supervisor's ultimate responsi-
bility is to bring about better and increased production, but his ac-
16 
complishments in this depend on his ability as a teacher. 
If the supervisor understands and accepts her teaching responsi-
bilities and is prepared to teach, she may function effectively in the 
orientation and inservice programs. If she is not too laden with admin-
istrative duties, then she will have the time so necessary to carry on 
another important aspect of teaching, i.e., incidental or on-the-job 
training. 
"The orientation of the new worker is a challenge to the best of 
supervisors. "17 In the orientation of all new personnel, the supervisor 
should at least introduce herself and show genuine interest in each indi-
vidual person at a group meeting. This will establish good rapport with 
all new employees from the beginning and will lay the groundwork for the 
supervisor's future plans to help each person grow and develop on the job. 
It would be impossible for the supervisor to orient each and every new 
worker to his specific job. However, she should make it a point to be 
solely responsible for the orientation of all new head nurses in her 
15carl Heyel, The Foreman's Handbook (New York: McGraw-Hill Book 
Company, Inc., 1949), p. 142. 
16 Turner, op. cit., p. 21. 
17Ruth B. Freeman, Techniques of Supervision in Public Health 
Nursing (Philadelphia and London: W. B. Saunders Company, 1949), p. 311. 
8 
' 
particular unit, If the supervisor initially helps the new head nurse to 
make a positive personal adjustment, then the supervisor will gain her 
respect first, which should lead to cooperation in the future. This 
should eliminate many unnecessary problems that might crop up later, 
Perrodin states that if the supervisor participates in the orientation of 
new personnel and prepares them for acceptance of problem situations, 
anticipates difficulties and smooths the way for them and gradually in-
traduces the personnel to the service, this will be conducive to the 
building of a more satisfied and stable staff. 18 
"Because of current economic pressures and raised standards, hos-
pitals require well-trained employees who know their jobs and who carry 
19 
out their responsibility for proper patient care." Inservice education 
and training programs are essential for insuring good job performance. 
"Because the supervisor is the key to the successful operation of any 
department or nursing unit, it is natural that (s)he be among the first 
20 to be considered in any training program." 
The planning and conducting of the inservice program should be a 
shared or group activity on the part of all who partially or totally 
participate in supervision. While the responsibility for the conduct of 
the program is centered in the director of nurses, good organization re-
quires the coordination of total personnel effort. 
The supervisor can help the inservice coordinator plan the in-
service program by studying the needs and problems of the per-
18Perrodin, op. cit,, p. 183. 
19E. G. Merritt, "Employee Training as a Full-Time Staff Func-
tion," Hospitals, XXXIV (September, 1960), 31. 
20rbid, 
9 
sonnel in her units. She can contribute to the evaluation of 
this program by observing and consulting with head nurses to 
ascertain the growth and development of personnel personally 
and professionally after training programs have been carried 
out ,21 
This coordination and integration of total effort on the part of all--
the director, the supervisor, the staff education department, the head 
nurses and their staff--should in reality provide an inservice program 
that is best suited to the needs of all personnel on all levels. 
Every supervisor has certain responsibilities specific to her own 
unit. One of these responsibilities is to see that on-the-job training 
is planned for and carried out on all of her wards. Planty feels that it 
is the supervisor's primary responsibility to maintain on-the-job train-
22 ing programs. The supervisor herself, with time permitting, should 
actively participate in incidental teaching. Through daily ward rounds 
the supervisor has many opportunities to assist her staff to develop and 
grow on the job. She can assist the head nurse by periodic incidental 
teaching of personnel, especially on those occasions when the head nurse 
is too busy with doctors' rounds to do any teaching herself. Perrodin 
says, however, that if any supervisory rounds are to be effective, they 
should be made with the head nurse, or at least with her knowledge. This 
should be applied also to any instructing that the supervisor might do 
23 
within a head-nurse unit. An important function of supervision is to 
promote good interrelationships and encourage cooperation among personnel 
21sister M. Regina, "Functions of the Supervisor," Hospital 
Progress, XLI (November, 1960), 75. 
22Earl Planty, et al., Training Employees and Managers (New York: 
The Ronald Press Co., 1948), p. 209. 
23Perrodin, op. cit., p. 175. 
10 
' 
on a ward. She may best accomplish this by setting a good e~ample her-
self. This is part of incidental teaching. 
Thus it seems that teaching is inherent in supervision, for 
teaching is one of the best means by which the supervisor is enabled to 
promote, stimulate, and foster personnel growth. 
Basis and Statement of the Hypothesis 
An assumption is made that, generally speaking, the nursing pro-
fession does perceive the supervisor as actively participating in the 
teaching role. However, it is felt that due to the confusion and con-
flict which still surrounds the supervisor's role in general, there is a 
lack of congruence between the perceptions of the directors of nurses, 
the supervisors, and the head nurses concerning the role of the super-
visor as a teacher. But there is congruence within each of these three 
groups. 
11 
CHAPTER III 
METHODOWGY 
Selection and Description of Sample 
This study was conducted in six general, non-profit hospitals in 
the greater Boston area. These hospitals ranged in size from two hundred 
to four hundred beds. Hospitals of this size were selected because it 
was felt that in smaller hospitals there would be closer working rela-
tionships among the nursing personnel which might result in congruency 
in the way they perceived the role of the supervisor as a teacher. 
The directors, supervisors, and head nurses in the nursing ser-
vice department on the day tour of duty were participants. The total 
number of participants ·wa& six directors, eighteen supervisors, and 
eighteen head nurses. The selection of supervisors and head nurses was 
left to the discretion of the director. However, it was requested that 
the sample consist of an equal number ranging from two to four, from the 
head nurse and supervisory groups. 
Tools Used to Collect Data 
The data were collected by means of a check list questionnaire. 1 
This questionnaire contained a total of nineteen items under three major 
categories: inservice education, orientation, and incidental teaching. 
Each item was concerned with the supervisor's role in planning and 
1
see Appendix. 
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teaching in these principal areas. The questionnaire was set up with 
four alternative responses; namely, strongly agree, agree, strongly dis-
agree, and disagree. The participants were asked to check the column 
which best expressed their attitudes and feelings toward each of the 
nineteen items. The same questionnaire was given to the directors, 
supervisors, and head nurses. In order to insure anonymity of institu-
tions, the questionnaires were given coded letters. In addition to the 
letters, a number was used to identify the director, the supervisor, and 
the head nurse participating in the study. 
Procurement of Data 
The director of each institution was called and an appointment 
was made primarily to discuss the possibility of using the hospital for 
the study.. At this meeting the director was informed of the number of 
participants needed and the amount of time it would take to collect data. 
Arrangements were made with each director for the investigators 
to give the questionnaire to the supervisors and head nurses as a group. 
This method of collecting data was utilized for two purposes: (1) the 
entire group could be given the same explanation for completion of the 
questionnaire, and (2) to insure 100 per cent response from the sample. 
The directors either completed their questionnaires during the initial 
visit or within a two-week period. 
The group was assured that they would not be identified in the 
study and that their individual responses would not be presented in an 
identifying manner, either as to the individual or the institution. 
13 
' 
PRESENTATION AND DISCUSSION OF DATA 
The data concerning attitudes toward the supervisor's role as a 
1 
teacher were obtained by questionnaire from six directors of nurses, 
eighteen supervisors, and eighteen head nurses from six hospitals in the 
greater Boston area, 
The data were organized into tables according to four major cate-
gories following the sequence of the questionnaire: 
1. The supervisor's role in inservice education in an 
institution with a staff education department. 
2. The supervisor's role in inservice education in an 
institution without a staff education department. 
3. The supervisor's role in orientation. 
4. The supervisor's role in incidental teaching. 
The tables represented the total number of responses from the 
directors, supervisors, and head nurses. 
Data Obtained from Six Directors 
Table 1 shows the attitudes of the directors toward the super-
visor's role in inservice education in an institution with a staff educa-
tion department. 
1see Appendix, 
-14-
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TABLE 1 
DIRECTORS 1 ATTITUDES TOWARD THE SUPERVISOR 1 S ROLE 
IN INSERVICE EDUCATION IN AN INSTITUTION 
WITH A STAFF EDUCATION DEPARTMENT 
Supervisor's Role Strongly Agree Strongly Agree Disagree 
Not involved in planning the 
program .. ..........•........... 1 1 3 
Functions in an advisory capacity 
in planning the program* .••.•.. 1 3 0 
Participates in actual teaching 
of personnel. .•.•.•• , .•.•.•.•.. 4 2 0 
Acts as resource person and does 
not do actual teaching .....••.. 0 1 3 
*Item not answered by one director. 
Disagree 
1 
1 
0 
2 
In Table 1 it can be noted that four directors felt that the 
supervisor should plan the program in cooperation with the staff education 
department. There was strong feeling among the group that the supervisor 
should act not only in an advisory capacity, but should participate in 
the actual teaching of personnel. Only one director felt that the super-
visor should be a resource person and not do the teaching. The general 
responses of the directors indicate their perception of the supervisor in 
relation to the staff education department. Since the supervisor works 
more closely with personnel, she can interpret their needs to the staff 
education department. In this way she can be more effective in planning 
for staff development. 
Table 2 shows the attitudes of the directors toward the super-
visor's role in inservice education in an institution without a staff 
education department. 
15 
' 
' 
TABLE 2 
DIRECTORS' A~TITUDES TOWARD THE SUPERVISOR'S ROLE 
IN INSERVICE EDUCATION IN AN INSTITUTION 
WITHOUT A STAFF EDUCATION DEPARTMENT 
Supervisor 1 s Role Strongly Agree Strongly Ae:ree Disae:ree 
Initiates program •.••.•..•...•.••• 2 1 1 
Plans the program because she 
knows best the needs of per-
sonnel . ......................... 2 0 0 
Works with the head nurse in plan-
ning program for ward personnel. 4 2 0 
Consults director before planning 
program •••..•...•......•..•..••. 4 1 0 
Conducts classes .•..•...•.••••.••. 2 2 0 
Disagree 
2 
4 
0 
1 
2 
Findings indicate that the directors were equally divided as to 
whether the supervisor should initiate the program. Four of the group 
disagreed that the supervisor should plan the program because she knows 
best the needs of personnel. The entire group felt the supervisor should 
work with the head nurse in the planning. This might infer that the 
directors perceived the supervisor conferring with the head nurse because 
the latter has more insight into personnel needs. There was agreement 
among four of the six that the supervisor should conduct the classes. 
Table 3 shows the attitudes of the directors toward the super-
visor's role in orientation. 
16 
TABLE 3 
DIRECTORS' ATTITUDES TOWARD THE SUPERVISOR'S ROLE 
IN ORIENTATION 
Supervisor's Role 
Introduces all personnel to head 
nurse . ........................ . 
Works with head nurse on specific 
plan of ward orientation ••....• 
Specific responsibility is to 
orient new head nurse ••.•....•. 
Plans orientation of new person~ 
nel with director*············· 
Delegates responsibility for per-
sonnel orientation to head 
nurse* . ....................... . 
Orients all new personnel to 
physical set-up of hospital* ... 
Gives copy of hospital policies 
to new personnel •••••..•.•..•.• 
Strongly 
Agree 
4 
3 
3 
2 
2 
0 
1 
*Item not answered by one director. 
Agree 
2 
3 
2 
2 
1 
0 
0 
Strongly 
Disagree 
0 
0 
1 
0 
1 
1 
0 
Disagree 
0 
0 
0 
1 
1 
4 
5 
Findings show congruence among the group that the supervisor 
should work with the director and the head nurse in the orientation of 
personnel. However, the orientation of the new head nurse was felt to 
be the specific responsibility of the supervisor. One might speculate 
that a reason for this is that the supervisor is directly responsible for 
the head nurse in the chain of command. There was agreement that someone 
other than the supervisor should orient new personnel to the physical 
set-up of the hospital and provide them with a copy of the hospital 
policies. 
17 
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' 
Table 4 shows the directors' attitudes toward the supervisor's 
role in incidental teaching. 
TABLE 4 
DIRECTORS' ATTITUDES TOWARD THE SUPERVISOR'S ROLE 
IN INCIDENTAL TEACHING 
Supervisor's Role Strongly Agree Strongly Agree Disagree 
Consults head nurse before doing 
teaching of personnel on ward •• 1 0 2 
Limits teaching on ward to situa-
tiona involving danger to 
patient ....•..•.•••••.....•.... 0 0 3 
Most important teaching super-
visor does is incidental teach-
ing .•....•..•.•..•.•....•.••••• 2 2 0 
Disagree 
3 
3 
2 
Findings indicate all agreed that the supervisor should not be 
restricted in her teaching only to situations involving safety of 
patients. There was agreement among the group that the supervisor should 
be free to teach personnel without consulting the head nurse. Four of 
the directors agreed that incidental teaching is a most important aspect 
of the supervisor's teaching role. This attitude may be based on the 
belief that teaching which takes place in the actual ward situation at 
the time an incident occurs is more meaningful to the worker. 
From the data concerning the attitudes of the directors toward 
the supervisor's role in inservice education, it would appear that the 
directors saw the supervisor as playing the roles of administrator and 
teacher in the inservice program. They saw her not only as cooperating 
with the director and head nurse in initiating and planning the orienta-
18 
' 
' 
tion and inservice programs, but also conducting the classes. Signifi-
cantly, the directors believed the most important teaching done by the 
supervisor was that which was incidental and on-the-spot. 
Data Obtained from Eighteen Supervisors 
Table 5 shows the supervisors' attitudes toward their role in 
inservice education in an institution with a staff education department. 
TABLE 5 
SUPERVISORS' ATTITUDES TOWARD THE SUPERVISOR'S ROLE 
IN INSERVICE EDUCATION IN AN INSTITUTION 
WITH A STAFF EDUCATION DEPARTMENT 
Supervisor's Role Strongly Agree Strongly 
. Agree Disagree 
Not involved in planning program. 2 0 10 
Functions in an advisory capacity 
in planning the program ..•.•.•• 5 11 0 
Participates in actual teaching 
of personnel •••..••..••.••.•... 6 4 3 
Acts as resource person and does 
not do actual teaching ••..•...• 3 6 2 
Disagree 
6 
2 
5 
7 
In Table 5 it can be noted that there was congruence among the 
supervisors that they should plan the. program cooperatively with the 
staff education department. When it came to analyzing the indicated at-
titudes c?ncerning the teaching function of the supervisor, a slight dis-
crepancy in the data was apparent. Ten of the supervisors agreed that 
the supervisor should participate in the actual teaching of personnel; 
eight disagreed. However, nine believed the supervisor should act only 
as a ,esource person with no actual teaching responsibilities; nine dis-
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agreed. Thus, one respondent contradicted herself. 
Table 6 shows the supervisors' attitudes toward the supervisor's 
role in inservice education in an institution without a staff education 
department. 
TABLE 6 
SUPERVISORS' ATTITUDES TOWARD THE SUPERVISOR'S ROLE 
IN INSERVICE EDUCATION IN AN INSTITUTION 
WITHOUT A STAFF EDUCATION DEPARTMENT 
Supervisor's Role Strongly Agree Strongly A.ltree Disagree 
Initiates program* ••••.•.•••..••• 4 9 3 
Plans program because she knows 
best the needs of personnel .... 3 10 0 
Works with the head nurse in 
planning program for ward per-
so nne 1. .•...................•... 13 5 0 
Consults director before planning 
program •.....•••.•.•••...•••••.. 7 9 1 
Conducts classes .••••.••...•.•.•. 1 9 1 
*Item not answered by one supervisor. 
Disagree 
1 
5 
0 
1 
7 
It can be noted in Table 6 that there was strong agreement that 
the supervisors perceived themselves as the key figure in both the initi-
ating and planning of the inservice program. They believed themselves 
most prepared to plan the inservice program because they best know the 
needs of personnel. All of the group felt that they should work with the 
head nurse, and sixteen agreed that the director should be consulted in 
the planning of the program. Only ten agreed that the supervisor should 
conduct the classes. Perhaps the eight who disagreed might have felt 
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that the supervisor was too busy with administrative duties and, there-
fore, would not have the time to teach. Another possibility is that the 
supervisors might not feel themselves competent enough to properly fill 
the role of a teacher. 
Table 7 shows the supervisors' attitudes toward the supervisor's 
role in orientation. 
TABLE 7 
SUPERVISORS' ATTITUDES TOWARD THE SUPERVISOR'S ROLE 
IN ORIENTATION 
Supervisor's Role 
Introduces all personnel to head 
nurse* . ........................ . 
Works with head nurse on specific 
plan of ward orientation ••.••..• 
Specific responsibility is to 
orient new head nurse .•••...••.. 
Plans orientation of new personnel 
with director .•.•••••••.••.•.•.• 
Delegates responsibility for per-
sonnel orientation to head nurse 
Orients all new personnel to 
physical set-up of hospital •.... 
Gives copy of hospital policies to 
new personnel •.•.•••..••..•••.•. 
Strongly 
Agree 
10 
10 
9 
5 
4 
3 
2 
*Item not answered by one supervisor. 
Agree 
6 
7 
8 
6 
7 
5 
5 
Strongly 
Disagree 
0 
0 
0 
2 
0 
2 
2 
Disagree 
1 
1 
1 
5 
7 
8 
9 
Findings indicate congruence in the group that the supervisor 
should work with the head nurse on specific plans for ward orientation 
and with the director in the planning of the total orientation program. 
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Almost the entire group felt that the supervisor was solely responsible 
for orienting the head nurse, but feelings were divided concerning the 
orientation of other nursing personnel. This might infer that the super-
visors see the responsibility for orientation delegated in the line of 
authority, i.e., supervisor orients head nurse, and head nurse orients 
staff. 
Table 8 shows the supervisors' attitudes toward the role of the 
supervisor in incidental teaching. 
TABLE 8 
SUPERVISORS 1 ATTITUDES TOWARD THE SUPERVISOR'S ROLE 
IN INCIDENTAL TEACHING 
Supervisor•s Role Strongly Agree Strongly Agree Disagree 
Consults head nurse before doing 
teaching of personnel on ward ... 5 3 6 
Limits teaching on ward to situa-
tions involving danger to 
patient .•••..•.•••.•..••.••..•.• 0 1 10 
Most important teaching supervisor 
does is incidental teaching ..... 3 10 1 
Disagree 
4 
7 
4 
It can be noted in Table 8 that there was congruence among the 
group that incidental teaching was considered the most important teach-
ing that the supervisor did. Almost the entire group disagreed that they 
should limit their teaching only to situations where there was danger to 
the patient. However, feelings were divided about teaching personnel 
without first consulting the head nurse, with a slight congruence toward 
consulting the head nurse first. This might infer that there were some 
who recognized that the delegated responsibility of the head nurse for 
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her personnel was involved. 
From the data concerning the attitudes of the supervisors toward 
the supervisor's role in inservice education, it was apparent that the 
supervisors perceived themselves more in the role of administrator than 
teacher in the inservice program. In the role of administrator they saw 
themselves as working with the head nurse in planning the ward orienta-
tion program, and with the director in the planning of the total orienta-
tion program. It should be noted that the supervisors strongly agreed 
that incidental teaching was the most important teaching they did. 
Data Obtained from Eighteen Haad Nurses 
Table 9 shows the head nurses' attitudes toward the supervisor's 
role in inservice education in an institution with a staff education 
department. 
TABLE 9 
HEAD NURSES 1 ATTITUDES TOWARD THE SUPERVISOR 1 S ROLE 
IN INSERVICE EDUCATION IN AN INSTITUTION 
WITH A STAFF EDUCATION DEPARTMENT 
Supervisor's Role Strongly Agree S!:rongly Agree Disagree 
Not involved in planning the 
programt •••••••.••.••.•.•..•..•• 0 1 12 
Functions in an advisory capacity 
in planning the program ..•.•...• 8 9 0 
Participates in actual teaching of 
personnel •.•.••••..•.••...•.•... 2 7 0 
Acts as resource person and does 
not do actual teaching ••.••.•.•• 2 8 2 
*Item not answered by one head nurse. 
Disagree 
4 
1 
9 
6 
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Findings of Table 9 show agreement among the head nurse group 
that the supervisor should be involved in planning the program and should 
function in an advisory capacity with the staff education department in 
the planning. There is a discrepancy in the attitudes regarding the 
teaching function of the supervisor. Feelings were equally divided about 
the supervisor participating in the actual teaching, but ten in the group 
agreed that the supervisor should act as resource person and not do any 
teaching. One head nurse apparently contradicted herself in whether she 
felt the supervisor should do actual teaching or not. In analyzing the 
group's attitudes concerning the teaching function of the supervisor, one 
might infer that the head nurses expect the staff education department to 
assume the responsibility for teaching, and the supervisor to help plan 
the program to be certain that the teaching meets the needs of personnel. 
Table 10 shows the head nurses' attitudes toward the supervisor's 
role in inservice education in an institution without a staff education 
department. 
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TABLE 10 
HEAD NURSES' ATTITUDES TOWARD THE SUPERVISOR'S ROLE 
IN INSERVICE EDUCATION IN AN INSTITUTION 
WITHOUT A STAFF EDUCATION DEPARTMENT 
Supervisor's Role Strongly Agree Strongly As!:ree Disagree 
Initiates program .•....•..•••..••. 7 8 1 
Plans program because she knows 
best the needs of personnel ..•.. 4 9 0 
Works with head nurse in planning 
program for ward personnel .•.... 9 9 0 
Consults director before planning 
program ••••••••••.•..•.••..•••.• 9 6 0 
Conducts classes .•..•••....•..•••. 1 11 0 
Disagree 
2 
5 
0 
3 
6 
In Table 10 there is congruence among the group in every response 
which indicates that they all perceived the supervisor's role in the same 
way. They expected the supervisor to be specifically responsible for 
starting the program and conducting the classes after consulting with 
the director. 
In comparing this table with the preceding one, it is evident 
that when there is no staff education department, the head nurses expect 
the supervisor to assume more responsibility for all aspects of the in-
service program. One might assume that the supervisor was expected to 
possess both administrative knowledge and clinical competence. 
Table 11 shows the head nurses' attitudes toward the supervisor's 
role in orientation. 
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TABLE 11 
HEAD NURSES' ATTITUDES TOWARD THE SUPERVISOR'S ROLE 
IN ORIENTATION 
Supervisor's Role 
Introduces all personnel to head 
nurse . ......................... . 
Works with head nurse on specific 
plan of ward orientation ....•... 
Specific responsibility is to 
orient new head nurse ..•.••.••.• 
Plans orientation of new personnel 
with director .•....•••......•... 
Delegates responsibility for per-
sonnel orientation to head nurse 
Orients all new personnel to 
physical set-up of hospital ••... 
Gives copy of hospital policies to 
new personnel ••.•..•..•...••.... 
Strongly 
Agree 
12 
9 
8 
3 
1 
2 
8 
Agree 
4 
9 
7 
5 
9 
8 
7 
Strongly 
Disagree 
0 
0 
0 
0 
l 
4 
l 
Disagree 
2 
0 
3 
10 
7 
4 
2 
Findings indicate that there were very strong feelings that the 
supervisor should work with the head nurse on specific plans for ward 
orientation. There was slightly more disagreement in planning the 
orientation with the director. Almost the entire group felt that the 
supervisor was solely responsible for orienting the head nurse, but 
feelings were divided concerning the orientation of other nursing per-
sonnel. This might indicate that the head nurses felt that orientation 
was not the responsibility of just one person in the organization. 
Table 12 shows the head nurses' attitudes toward the supervisor's 
role in incidental teaching. 
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TABLE 12 
HEAD NURSES 1 ATTITUDES TOWARD THE SUPERVISOR 1 S ROLE 
IN INCIDENTAL TEACHING 
Supervisor's Role Strongly Agree Strongly Agree Disagree 
Consults head nurse before doing 
teaching of personnel on ward •.• 3 9 4 
Limits teaching on ward to situa-
tions involving danger to 
patient .•..•.••.•••..•••••••.••• 0 3 10 
Most important teaching supervisor 
does is incidental teaching ....• 2 6 2 
Disagree 
2 
5 
8 
It can be noted in Table 12 that the group strongly agreed that 
the supervisor need not limit her teaching to situations in which the 
patient might be harmed, but a greater number felt that she should con-
sult the head nurse before she carried out any personnel teaching on 
the ward. There were divided feelings within the group that incidental 
teaching was considered the lll)St important teaching that the supervisor 
might do in her position, with slightly lll)re disagreement as to the 
degree of importance of incidental teaching. 
In summarizing the head nurses' attitudes toward the supervisor's 
role in inservice education, it can be said that the head nurses per-
ceived the supervisor more as an administrator. There was complete 
agreement that the supervisor should work with the head nurse on the 
plan for ward orientation. The degree of agreement was slightly less 
concerning the supervisor's consultation with the director in the plan-
ning of the inservice program. The head nurses saw the supervisor's 
teaching function mainly in the area of inservice education when there 
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was no staff education department. 
In summarizing the attitudes of the directors, supervisors, and 
head nurses concerning the role of the supervisor as a teacher in the 
inservice program, it would appear that the three groups perceived the 
supervisor as playing the roles of administrator and teacher. 
The directors disagreed with the supervisors and head nurses that 
the supervisor should initiate the inservice program, and plan it because 
she knows best the needs of the personnel. There was general agreement 
between the groups that the supervisor should plan the total program in 
cooperation with the director, head nurse, and staff education depart-
ment, but the directors felt more strongly than the supervisors and head 
nurses that the supervisor should plan the orientation of all personnel 
with the director. There was only one area in which there was complete 
agreement between the three groups, namely, that the supervisor should 
work with the head nurse on a specific plan of ward orientation for per-
sonnel. Considering the attitudes of the three groups relating to the 
supervisor's administrative duties in the total inservice program, it 
would appear that there was general agreement between the directors, 
supervisors, and head nurses. 
From the responses that were specifically pertinent to the 
teaching function of the supervisor, it was apparent that the directors, 
supervisors, and head nurses recognized that teaching permeates the 
supervisor's role. However, the degree to which they saw the supervisor 
as a teacher differed between the three groups. In inservice education 
the directors felt more strongly than the supervisors and head nurses 
that the supervisor should do actual teaching. All perceived the super-
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visor as solely responsible for orientation of the head nurse. However, 
only the head nurses tended to give the supervisor more responsibility 
for the orientation of other nursing personnel. There was disagreement 
within the head nurse group that incidental teaching was the most impor-
tant aspect of the supervisor's teaching role. From the data concerning 
the teaching duties of the supervisor it would appear that the directors 
perceived the supervisor more as a teacher than did either the super-
visory or head nurse group. 
In conclusion, it was evident that there was congruence within 
and between the groups of directors, supervisors, and head nurses regard-
ing the administrative aspects of the supervisor's role in the total in-
service program. However, there was lack of congruence between certain 
groups concerning the teaching function of the supervisor's role. The 
directors, as a group, strongly agreed that the supervisor was a teacher. 
The supervisors and head nurses also perceived her as a teacher, but to a 
lesser degree than the directors. Furthermore, the extent of agreement 
within the supervisory and head nurse groups differed slightly, with the 
head nurses expecting the supervisor to assume more teaching responsibil-
ity. 
Responses of the groups were submitted to the chi-square test of 
significance to determine significance in the responses within and be-
tween the three groups. This test was used because more than two groups 
were to be compared. In the chi-square test a restriction is imposed 
that all expected frequencies must be five or more. In this instance, 
it was realized on a number of occasions that the expected number was 
less than five. Therefore, the application of the chi-square test was 
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considered approximate. The standards were set quite high and the chi-
square was not accepted as significant unless the probability value was 
less than one per cent. 
To test the significance of responses betw~en and within the 
groups, two statistical tests were used. 
Chi-Square Within the Group 
Formula: (sum of observed number-expected number) 2 
expected number Chi-Square = 
(one degree of freedom) 
This formula was used to test the significance of each item. Cal-
culation was made on the basis that if the respondents agreed or disagreed 
by chance alone, then the answers would be expected to be divided on a 
50-50 per cent basis. No assumption was made as to whether the respond-
ents would agree or disagree with each of the statements made. Standards 
were set at a one per cent probability level (Pis less than .01). A 
large chi-square is one which has a P value less than .01. In this case 
a large chi-square (P< .01) would indicate a high agreement within a given 
group, and inversely a small chi-square (P>.Ol) indicates disagreement. 
Chi-Square Between Groups 
The chi-square contingency test was used to evaluate agreement 
between the three groups. A two-by-three table was set up to obtain the 
expected value for each group. The same general formula for chi-square 
was used except the degrees of freedom were two. A large chi-square with 
a P value of less than one per cent (P~ .01) represented the disagree-
ment, and a small chi-square with a P value greater than one per cent 
I (P :>.01) signified agreement between the groups. 
Table 13 shows the attitudes of the directors, supervisors, and 
head nurses concerning the role of the supervisor in the total inservice 
program. The table was set up to represent the areas of agreement and 
disagreement within and between the groups with the corresponding chi-
square values. 
There was only one area of high agreement in the directors' 
group that was statistically significant and this was that the directors 
expected the supervisor to consult her before planning the inservice pro-
gram. 
The areas of strong agreement within the supervisory group indi-
cated that the supervisors saw themselves as cooperating with the direc-
tor and head nurses in the planning of the total inservice program. 
There was also high agreement within the group that the supervisor should 
not limit her teaching on the wards to situations involving danger to the 
patient. They also strongly felt that the orientation of the head nurse 
was the supervisor's specific responsibility. 
The areas of agreement that were statistically significant within 
the head nurse group indicated that their expectations of the supervisor's 
role in the total inservice program were similar to those within the 
supervisory group with the exception of two areas. These were that the 
supervisor should initiate the inservice program and give a copy of the 
hospital policies to new personnel. 
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TABLE 13 
ATTITUDES OF DIRECTORS, SUPERVISORS, AND HEAD NURSES 
TOWARD THE SUPERVISOR'S ROLE IN THE TOTAL INSERVICE EDUCATION PROGRAM 
Directors SuQervisors Head Nurses 
Dis- '1-L Dis- X ... Dis- ~,f. 
Supervisor's Role Agree Agree Within Agree agree Within Agree agree Within 
Group Group Grol,lP_ 
Not involved in planning 
program, .•...•.•...••• , . 2 4 .67 2 16 10.89* 1 16 13.24* 
Advisory capacity ..•...•.. 4 1 .9 16 2 10.89* 17 1 14.22* 
Participates in actual 
teaching ••.•.•...•••...• 6 0 3.0 10 8 .22 9 9 0 
Resource person; not 
teacher ..•...•....••..•• 1 5 2.67 9 9 0 10 8 .22 
Initiates program .....•..• 3 3 0 13 4 4. 76 15 3 8.0* 
Plans program--knows best 
personnel's needs .•..... 2 4 .67 13 5 3. 56 13 5 3.56 
Works with head nurse--
plans program for ward .. 6 0 3.0 18 0 9.0* 18 0 9.0* 
Consults director before 
planning total program •. 5 1 6.67* 16 2 10.89* 15 3 8.0* 
Conducts classes ....•.•.•• 4 2 .67 10 8 .22 12 6 2.0 
Introduces personnel to 
head nurses ......••.•... 6 0 3.0 16 1 13 .24* 16 2 10.89* 
Plans ward orientation 
with head nurse ...•.•... 6 0 3.0 17 1 14 .22* 18 0 9.0* 
Orients head nurse ........ 5 1 2.67 17 1 14.22* 15 3 8.0* 
* P • < . 01 indicates high agreement. 
0 P = < . 01 indicates high disagreement. 
')(2. 
Between Groups 
3.10 
.99 
1.53 
2. 77 
5.49 
23.0° 
0 
.24 
.50 
.44 
.77 
1.18 
w 
N 
-TABLE 13 (concluded) 
Directors Su ervisors 
Dis- "z. Dis- %& Supervisor's Role Agree agree Within Agree agree Within 
Group Group 
Plans personnel orienta-
tion with director •...•• 4 1 .9 11 7 .89 
Delegates personnel orien-
tation to head nurse •.•. 3 2 2.0 11 7 .89 
Orients personnel to 
physical set-up •...•.•.. 0 5 2.5 8 10 .22 
Gives hospital policies to 
personnel .... , .......... 1 5 2.67 7 11 .89 
Consults head nurse before 
teaching on ward .••...•. 1 5 2.67 8 10 .22 
Limits teaching to situa-
tions involving patient 
danger •..•..••..•....•.• 0 6 3.0 1 17 14.22* 
Incidental teaching--most 
important ••.•..••.•.•... 4 2 .67 13 5 3.56 
* P = < . 01 indicates high agreement. 
0 P = < .01 indicates high disagreement. 
Head Nurses 
Dis-
".& Agree agree Within 
Group 
8 10 .22 
10 8 .22 
10 8 .22 
15 3 8.0* 
12 6 2.0 
3 15 8.0* 
8 10 .22 
:x.e 
Between Groups 
2.31 
.09 
2.70 
11.25° 
4.88 
1.44 
2.10 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
S Ullllll!l ry 
This study was conducted in six general hospitals in the greater 
Boston area. The data were collected by means of a check list question-
naire. Six directors, eighteen supervisors, and eighteen head nurses 
participated in the study. 
Because the concepts of supervision have changed in recent 
years, the expectations of the role of the supervisor have been affected. 
Within any one hospital there may be divergent expectations of the super-
visor by the director and head nurse. Furthermore, these expectations 
may not be congruent with those the supervisor has for her own role. It 
was felt that a study should be made of the supervisor's role as a 
teacher to determine whether the expectations for her role performance 
differ among those with whom she works closely. If these expectations 
can be clarified, a closer working relationship might exist between the 
director, supervisor, and head nurse. 
The hypothesis is that there is a lack of congruence between the 
perceptions of the directors of nurses, the supervisors, and the head 
nurses concerning the role of the supervisor as a teacher, but that 
there is congruence within each of these three groups. In order to 
prove the hypothesis it was necessary to determine how the director, 
supervisor, and head nurse saw the teaching role of the supervisor. 
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Attitudes were sought through a series of items concerning the adminis-
trative and teaching aspects of the supervisor's role in the total in-
service education program. The attitudes of the three groups were com-
pared to determine the similarity between the responses. It was found 
that the directors, supervisors, and head nurses perceived the supervisor 
as an administrator and teacher. The directors disagreed with the super-
visors and head nurses that the supervisor should initiate the inservice 
program, and plan it because she knows best the needs of the personnel. 
There was general agreement between the three groups that the supervisor 
should plan the total inservice program in cooperation with the director, 
head nurse, and staff education department. The directors strongly felt 
they should be involved in planning the total orientation program. Con-
sidering the attitudes of the directors, supervisors, and head nurses 
toward the supervisor's administrative duties in teaching in the total 
inservice education program, there was general agreement between the 
directors, supervisors, and head nurses. 
From the responses to the items that were pertinent to the 
teaching function of the supervisor's role in the inservice education 
program, it was apparent that the directors, supervisors, and head nurses 
recognized that teaching permeates the supervisory process. However, the 
extent to which they saw the supervisor as a teacher differed between the 
three groups. The directors felt more strongly than the supervisors and 
head nurses that the supervisor should do actual teaching in the program. 
All three groups perceived the supervisor as solely responsible for head 
nurse orientation. However, only the head nurses tended to give the 
supervisor more responsibility for the orientation of other nursing per-
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sonnel. Lastly, there was disagreement within the head nurse group that 
incidental teaching was the most important aspect of the supervisor's 
teaching role. 
Responses of the directors, the supervisors, and the head nurses 
were submitted to the chi-square test of significance to determine the 
significance in the responses within and between the three groups. 
The data revealed that the hypothesis as stated was supported. 
There was congruence within but lack of congruence between the groups of 
the directors, supervisors, and head nurses regarding the supervisor's 
teaching role in the inservice education program. The directors as a 
group strongly saw the supervisor as a teacher. The supervisors and 
head nurses also perceived her as a teacher, but to a lesser degree. 
Therefore, it can be said that there were differences in the expectations 
of the directors, supervisors, and head nurses of the supervisor as a 
teacher. 
If the supervisor were aware of the expectations of the director 
and head nurse of her role as a teacher, it would give her a clearer def-
inition of her teaching role, Also, the supervisor could function more 
effectively as a teacher if her expectations of her teaching duties were 
congruent with those held by the director and head nurse. 
Conclusions 
1. In general, it may be said that the directors, supervisors, 
and head nurses expect the supervisor to be a teacher. 
2. The directors, supervisors, and head nurses expected the 
supervisor to work with the director, head nurse, and the 
staff education department in the planning of the inservice 
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program. 
3. There was only one area in which there was complete agreement 
between the directors, supervisors, and head nurses. They 
expected the supervisor to work with the head nurse on a 
specific plan of ward orientation for all personnel. 
4. The head nurse group believed that the supervisor should con-
sult the head nurse before doing any teaching on the ward. 
The directors and supervisors disagreed with this. 
5. The directors, supervisors, and head nurses did not expect 
the supervisor to limit her teaching on the wards only to sit-
uations involving danger to the patient. 
6. The orientation of the new head nurse was considered to be 
specifical}y the supervisor's responsibility. 
7. The head nurses were the only group who did not consider 
incidental teaching as the most important teaching function 
of the supervisor. 
Recommendations 
Based on the findings in the study, the following recommendations 
are made: 
1. That a study be conducted to obtain the expectations of the 
staff nurse of the supervisor's role as a teacher. 
2. That a similar study be done using the open-end interview, so 
that the director, supervisor, and head nurse could openly 
voice their feelings of what they expect of the supervisor as 
a teacher. 
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3. That a study be done using the observation method to determine 
the extent of incidental teaching carried out by the super-
visor. 
4. That similar studies be done concerning the other roles in-
cumbent in the supervisor's position. 
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APPENDIX 
:; 
FORGET WHAT IS CURRENT PRACTICE. WHAT DO YOU FEEL THE DAY SUPERVISOR 
SHOULD BE DOING IN THE ROLE OF A TEACHER IN THE FOLLOWING AREAS? 
DIRECTIONS: Read each statement carefully. Check the column which best 
expresses your feelings. 
SA = STRONGLY AGREE 
A =AGREE 
SD = STRONGLY DISAGREE 
D = DISAGREE 
I. INSERVICE EDUCATION: To provide continuing education of personnel 
through a formal classroom program. 
A. Consider an institution with a staff education 
department. 
1. The supervisor should not be involved in the 
planning of the program. 
2. The supervisor should function in an advisory 
capacity in planning the program. 
3. The supervisor should participate in the actual 
teaching of the personnel. 
4. The supervisor should act as resource person 
and not do the actual teaching. 
B. Consider an institution without a staff education 
department. 
1. The supervisor should initiate the program. 
2. The supervisor should plan the program because 
she knows best the needs of the personnel. 
3. The supervisor should work with the head nurse 
in planning the program for ward personnel. 
4. The supervisor should consult the director of 
nursing before planning the program. 
5. The supervisor should conduct the classes. 
SA A SD D 
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II. ORIENTATION: To help the new employee adjust to a new environment 
and duties. 
1. The supervisor should introduce all personnel to 
the head nurse. 
2. The supervisor should work with the head nurse 
on a specific plan of ward orientation. 
3. Orientation of the new head nurse is specifically 
the responsibility of the supervisor. 
4. The supervisor should plan the orientation of new 
personnel with the director of nursing. 
5. The supervisor should delegate the responsibility 
for personnel orientation to the head nurse. 
6. The supervisor should orient all new personnel to 
the physical set-up of the hospital. 
7. The supervisor should give a copy of the hospital 
policies to new personnel. 
III. INCIDENTAL (on-the-spot) TEACHING. 
1. The supervisor should consult the head nurse before 
doing any teaching of personnel on the ward. 
2. The supervisor should limit her teaching on the 
ward to situations in which there is danger to the 
patient. 
3. Incidental teaching is considered the most impor-
tant teaching the supervisor does. 
M A SD D 
